In 1965 Angelman described a disorder affecting three unrelated, mentally subnormal children who had strikingly similar appearances, with unusual jerking movements, brachycephaly, protruding tongues, episodes of unprovoked laughter, and seizures.' He remarked on the resemblance of this picture to that of a marionette and used the term 'puppet children' to describe the syndrome. Bower and Jeavons,2 describing two similar children, emphasised their happy demeanour and suggested that 'happy puppet' more Twenty five of the patients (69%) were microcephalic (head circumference below the second centile), and of the remainder none had a head circumference above the 50th centile for age. Muscle tone was variable being normal or slightly decreased below the age of 3 years; limb tone was mildly increased in 11 children, 10 of whom were aged over 3 years. Tendon reflexes were brisk in these children, but normal in the rest. Plantar responses were flexor in 34 and equivocal in two. The results of biochemical screening (including estimations of renal and hepatic function, and plasma ammonia and amino acid, urine amino acid, and organic acid concentrations) were normal, as were haematological measurements. After an interstitial deletion of 15qll-13 was detected in one child, reassessment of chromosome preparations from 10 further children showed four similar deletions. 16 
Conclusion
The aim of this report was to draw attention to the diagnostic features of Angelman's syndrome, which may be recognised in children presenting with unexplained neurodevelopmental delay, and to point out that this condition (when specifically looked for) is commoner than has been hitherto thought. The combination of the facial features, profound retardation, ataxic movement disorder, seizures, and happy disposition strongly suggests the diagnosis and this may be confirmed by electroencephalographic analysis. The reports of familial cases both in this series and in other publications '-114 highlight the need for accurate recognition of the syndrome in order to be able to discuss the prognosis and management and to refer the parents for appropriate genetic counselling. 
